MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BEPAHT‘IIHT OF PUBLIC HEALTH AND WELFARK é 3

DO NOT.WRITE AMENDED Registration Digtrict No, - __w rimary Registration District No. -.3..9_3-..5_1.91.".;(.' No. —_—
QN THIS STUB T -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence Lefore

o. COUNTY Haw f{ : : . sTar m " b COUNTY How f f sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b €, - CITY Inside Limits

Tgfw West Plainas yeald . 15w WQAJC Plains = Yer O No g

. FULL NAME OF (If NOT in hospital, give location) Y1 tnside Limin d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R ADDRESS
INSTITUTION oute Yo MoK Leéo Yer D¢ No [

VS 300
Rev. 4/59

'o4bo
20460
—_—

DATE AMENDED

T NAME OF pf)cusin First Fiddle % DATE ~ Month Day Yeur
ype or prin . - OF
fuaézec( Henson (asey . oiam Manch 25, 7963
5. SEX , & cou.zk OR RACE 7. Married BT Never ‘Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 KR

m 7 e - Widowed [ Divorced O | 7 _7 6—78?3 69 Y Months Dam-’m #in.

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE {City and state or céuniry) | 12 CITIZEN OF WHAT COUNTRY

duri f fvorking life, if retired, .
ot g ligm ™| Janming | Ozank Co. LMo | USA.
13a. FATHER'S N v S 13k, MOTHER'S MAIDEN NAME o

1]

[ T N I M)
|

(witis (asey Gane Ca/uw.a @ - "gm ;ﬁANDoawnrs

15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.

[Yes, no, ar unhnowﬂfiws, give war aor dates of Z ! a [‘M eu. “/Addm.; p t mo ]

18. CAUSE OF DEATH (Enter only one cause per line INTEI!VAL BETWEEN

PART |, DEATH WAS CAUSED BY 'y . ONSET AND DEATH
. IMMEDIATE CAUSE (a) w—‘ - .(‘ %

o|lm| N
pﬁ

DOCUMENT

Conditions, if any, DUETO'(b)
which gave rise to

above causa {a), i

stating the under-

lying cause last. DUE TG {g)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {li. if decessed was female was
diseste condition given in PART | (a) there & prégnancy in last 90 days,

S ).[_ D . ; : ' TU Yor I O No | O Unknown

19, AUTOPSY | 20a. ACCIDENT , SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFQRMED? | - a ] O )
YES ] NO @ .
20¢. TIME OF Houl . Manth, Day, Year
INJURY a.m.
B p-m, ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bidg., efc.} j N
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

. MEDICAL .CERTIFICATION

: b % - L
21, | anended the deceased from e, and last saw jm alive on o '5 ?
Death occurred at. ] . 00 Qe Mo m on the date stated above, and to ﬂ\e best of my knowledge, from the causes s!ated

22a. SIGNATURE ) \ [Degree or title) B 22b ADDRESS 22c, DATE SIGNED

: LA AL - A .| Weast: pla,uu Mo.- 3-26-63
IAL, CRE ON, | 23b. DATE: 23 NQME OF CEMETERY O CREMATORY 23d. LOCATION {City, town, or county) {State)

REMQVAL (Speci . .
Fu ;Bmgk 3 -27-63 ADDRESS Oaé Lawn ge?%%Y LOCAL, RE&V e’;‘;t‘ R pék%%&:\'l’ﬂg *
OgQJLfAOM, Wedst Plainsa, Mo. 3-45-43 /é‘?l_,dﬁl-o&l_ __f.ao/{__

{Licensed Embalmer’s Sfi?emem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIROF

ITEM NO.-




STATEMENT BY LICENSED EMBALMER

¥

| hereby certify that the body whose name is recorded on the reverse side of thlis certificate was embalmed by me,

or by - Student Embalmer No.

working under my_persanal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._j#}Z___

P. O. Address, We—d«t p«éCb(:M, /no.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes gr(:unds for revocation of license).

If embalmed by-a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be "so stated above ‘




